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An act relating to-M
Medi-Cal.

LEGISLATIVE COUNSEL’S DIGEST

AB 1051, as amended, Maienschein. Denti-Cal-pregram: program:
reimbursement rates.

Existing law provides for the Medi-Ca program, which is
administered by the State Department of Health Care Services, under
which qualified low-income individuals receive health care services.
The Medi-Ca program is, in part, governed and funded by federal
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Medicaid program provisions. Existing law provides for a schedule of
benefits provided under the Medi-Cal program, which includes certain
dental servicesthat are referred to as Denti-Cal.

pregreu% mcrease Denti-Cal provrder rei mbursement rates for the 15
most common prevention, treatment, and oral evaluation services to
the regional average commercial rates, effective January 1, 2017.

Vote: 4-majority. Appropriation: ¥esno. Fiscal committee:
yes. State-mandated local program: no.
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The people of the Sate of California do enact as follows:

SECTION 1. The Legidature finds and declares all of the
following:

(a) CaliforniasMedicaid dental program, Denti-Cal, ischarged
with providing an adequate level of dental coverageto 13 million
low-income Californians, including five million children.

(b) Dental care, particularly preventative care, can have
significant long-term impacts. Tooth decay and disease are
associated with pregnancy risks, diabetes, and respiratory and heart
disease. Additionally, a lack of access to dental care among
children can result in missed school days, and ultimately poorer
academic performance.

(c) Denti-Cadl, ascurrently implemented and funded, isafailure.
Just 37.8 percent of California’s five million Denti-Cal-eligible
children saw a dentist in the 2014 calendar year.

(d) TheMiltonMarks*“LittleHoover” Commissionon California
State Government Organization and Efficiency and the California
State Auditor both note these low utilization rates, which stem
from a lack of providers and an uneven distribution of those
providers that do participate in the Denti-Cal program. Five
counties have no providers, and 14 counties only have providers
that are not accepting new patients.
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(e) Thelack of providersispartly aresult of low reimbursement
rates, which are typically one-third to one-half of the national
average for common procedures.

SEC. 2. (a) Fhe—sum—of—two—hundred—mition—deHars

the-State-Department-of- Health-Care-Servicesfor-the-Denti-Cat
pregram—The-It is the intent of the Legidlature+s to attract and
retain more Denti-Cal providers, with an emphasis on underserved
areas, and to increase utilization of the program.

(b) 3Fhe—Effect|ve January 1, 2017, the State Department of

(—B—meFease increase Dent| Cal prow der rei mbursement rates
for the 15 most common prevention, treatment, and oral evaluation

services to the-Medicaid—national—average. regional average

commercial rates.
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